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S244 Oral Presentationscourse in isolation and 21 of the parents also participated in in-
depth semi-structured interviews 100 days post-HSCT. Theoreti-
cal analysis - inspired by Max Weber ideal type construction and
an interactionistic approach inspired by Arlie Hochschild - was
performed.
Results: Based on the empirical data and the theoretical approach
four ideal types of approaches emerged.
1) Expertise-minded parents base their rationality for care and in-
teractions on medical knowledge. To these parents it is particularly
important that the hospital staff and their children obey predeter-
mined standards for the care of the child.
2) Dialogue-minded parents base their rationality for care and in-
terction on the value of dialogue. It is important for these parents
that the hospital staff includes the parent and the child emtotions
and thoughts into the care of the child.
3) Socially challenged parents base their rationality for care on
short time management. It is important for parents that the hospital
staff and the child-management-of-care-situations generate the least
level of parental stress.
4) Traditionally oriented parents base their rationaltiy for care on
how things are normally done in their family/culture. It is important
for these parents that the hospital staff and the child include the pa-
rent’s traditions for how care is performed into the care of the child.
Conclusion: The four ideal type constructions of different parental
approaches to care provide a new perspective on the complex inter-
actions that occur between parents, child and staff during treatment
with HSCT. Understanding the rationality behind the different ap-
proaches adopted by parents may help medical staff to understand
the parents’ rationality for care of their child and to facilitate com-
munication with the parents in managing the care of their child dur-
ing HSCT.TRANSPLANT NURSING ORAL: CLINICAL109
TRANSITION NURSING: BRIDGE BETWEEN INPATIENT ANDOUTPATIENT
IN BONE MARROW TRANSPLANT PATIENTS
Calderwood, M., Roleru, P., Fye, D., Palomera, D. SCCA, Seattle, WA
At the SCCA many bone marrow transplant patients spend
much of their treatment as outpatients. Therefore, it is important
than they are safe in the outpatient setting. The Transition Nurs-
ing at the SCCA coordinates the discharge of bone marrow pa-
tients and assures that the patient is safe during the twenty four
hours between discharge from inpatient and their outpatient clinic
appointment the following day. This is accomplished through pa-
tient education using adult learning concepts. The education be-
gins when the patient and caregiver first enters the program
through such methods as regularly scheduled classes, one on one
education sessions, and standardized discharge guidelines. The
transition nurse also coordinates teaching the caregiver to give
home infusions in cooperation with the home infusion providers.
Only when all providers agree that the patient and caregiver are
safe in the outpatient setting is the patient discharged. Coordina-
tion with the outpatient providers is accomplished with updates for
the outpatient nursing team to assure a smooth transition. The pa-
tients then receive appointment times for their clinic visit the day
following discharge.
The low number of unplanned readmission rates has been one of
the results of this program. The readmission rate for bone marrow
transplant patients at UWMCwas 0 to 3%, and for the general pop-
ulation 1%-5% from July 2008 to March 2011.
Other roles of transition nursing include coordination of the
transfer to home providers when exiting the transplant program.
The transition nurse updates the home providers regarding con-
tinuing home treatments and contacts the providers of continuing
home infusions or central line care. Transition nurses also com-
municate with case managers to provide periodic updates to in-
surers.Transition nurses at the SCCA follow both adult and pediatric
bone marrow transplant patients throughout their treatment.
Through a multidisciplinary approach, the patient safely transitions
between all phases of treatement.110
REDUCING HOSPITAL ACQUIRED VANCOMYCIN RESISTANT ENTERO-
COCCI COLONIZATIONS IN AN INPATIENT STEM CELL TRANSPLANT UNIT
Colvin, K.M., Beckwith,M., Talbert, G., Spruill, A., Pressler, C. Univer-
sity of North Carolina Hospitals, Chapel Hill, NC
From September 1 2009, through November 6, 2010, there were
twenty-one cases of hospital acquired vancomycin resistant entero-
cocci (HA VRE) in the inpatient stem cell transplant unit (BMTU)
at the University of North Carolina Cancer Hospital (NCCH).
We defined HA VRE as colonizations discovered after forty-eight
hours of inpatient status, through forty-eight hours after discharge
from the hospital.
Stem Cell Transplant patients have compromised immune sys-
tems. Sequale from HA VRE colonization include bacteremia, in-
creased hospital stay, and possibly death. VRE requires the patient
to be placed on contact isolation precautions which are restrictive
and have social and physical consequences. Additional antibiotics
are initiated if colonization transitions to infection, which leads to in-
creased length of stay. Our goal is to reduce the number of HA VRE
colonizations on the inpatient BMTU.
Our main measure is the number of days between HA cases of
VRE in the BMTU. Utilizing the Lean Six Sigma DMAIC model,
we gathered data through a focus group, interviews and surveys. Ob-
servation tools were created and used to gather data regarding com-
pliance with hand hygiene, gowning and gloving, and room cleaning
standards.
After data was analyzed, three potential causes of VRE transmis-
sion on BMTU were identified.
The existence of multiple policies relating to contact isolation.
Patients, families and staff were not 100% compliant with hand
hygiene, and contact precautions.
Patient room cleaning practices did not meet hospital epidemiol-
ogy standards.
Education on the new policies was implemented over one week.
During this educational event the Green Belt team:
Met with managers from environmental services (EVS), and die-
tary to educate members on policy changes.
Utilized hand washing tutorial using UV gel and light to evaluate
hand washing technique.
Created a poster demonstrating changes in policy.
Developed new signage for hand hygiene and contact precautions.
Created cheat sheets for EVS and nursing delineating room clean-
ing responsibilities.
Introduced Tru-D UV light used to clean all rooms that had
housed VRE colonized patients.
After threemonths of policy change, gowning and gloving compli-
ance remained unchanged at 84%. Hand hygiene and room cleaning
showed increased compliance.
This project is ongoing and data continues to be collected in order
to further increase compliance and decrease HA VRE.111
USING SKIN ASSESSMENT ROUNDS TO ENHANCE THE CARE OF THE IN-
TEGUMENTARY SYSTEM IN A BMT POPULATION WITHIN AN URBAN
ADULT TEACHING HOSPITAL
Frans, E.V. University of Washington Medical Center, Seattle, WA
A quality improvement project by staff nurses titled ‘‘Skin
Rounds’’ was developed in a hospital BMT unit. This project en-
hanced staff awareness of skin care and led to early identification
Oral Presentations S245and treatment of skin issues while simultaneously increasing patient
satisfaction.
Purpose /Background: Aggressive skin care in BMT patients is
critical as they are at risk for skin breakdown from chemother-
apy and graft-versus-host-disease. Wounds or damage to the in-
tegumentary system can affect care and increase the risk of
infection. On our unit, the integumentary system was often
over-looked due to infrequent exposure to skin issues. This
lack of knowledge led to incorrect identification and documen-
tation of wounds and increased anxiety in patients and staff
when skin issues arose. The implementation of ‘‘Skin Rounds’’
provided an opportunity for assessment of skin issues and educa-
tion of staff nurses in the care of the patient with potential or
actual skin breakdown.
Interventions: ‘‘Skin Rounds’’ is a program in which two nurses, ed-
ucated about skin care through orientation and quarterly wound
workshops, are scheduled for four hours each week to perform
head to toe skin assessments on BMT patients and implement the
necessary skin treatments. They educate and collaborate with pa-
tients, family and staff to ensure early wound identification, correct
documentation of skin issues, and to provide exceptional skin care
to all patients.
Evaluation:Evaluation is based on feedback from patients, families
and nursing staff. ‘‘Skin Rounds’’ nurses throughout the hospital
meet quarterly. A formal survey of staff nurses in the first six
months of the program was performed showing an increase in staff
satisfaction and awareness of skin. Future evaluations are being de-
veloped to track patient and staff satisfaction, wound incidence, and
correct identification and documentation of skin issues by care pro-
viders.
Discussion: BMT nurses and providers can use this intervention
to enforce the importance of skin care and to educate staff
about current issues. This will help decrease the number of
unit acquired wounds. Education and identification of skin is-
sues increases patient and staff satisfaction, forms a culture on
the unit of understanding the importance of good skin care
and provides a consistently high standard of skin care to
BMT patients.112
SUCCESSFUL REDUCTION IN BMT PATIENT FALLS
Jenkins, T.L. Stanford University Hospital, Stanford, CA
Purpose: Decrease our fall rate to below the target benchmark
Background: BMT patients are not the typical high fall risk pa-
tient. With a greater risk for complications, they can bleed due to
low platelets, so falls often resulted in CTs.The combination of
medications affect their mentation, making them forgetful, con-
fused and unsteady, which was compounded by diarrhea and ur-
gency.
Our fall rate of 5 falls per 1,000 patient days was high and above
the mean.We tracked falls comparing them to other units and na-
tional benchmarks. We analyzed falls and determined what medica-
tions were associated with falls.
We audited charting and care plans to ensure compliance, moni-
tored and surveyed blanket use, then reviewed results with staff to in-
creased compliance.
Procedure: Fall prevention strategies start on admission, with edu-
cation on fall risk. We show a fall video and give them a packet with
a door fall precaution sign, a yellow bracelet, socks and blanket. Pa-
tients are assessed q12 to identify those who are high fall risk, which
triggers a yellow banner in the EMR.
Hourly rounds are done and staff ask the patient if they need to toi-
let. Patients awake at night, are assisted to the bathroom.
Commodes are at the beside for high fall risk patients, including
those receiving chemo. Rooms are clutter free, beds and recliners
are locked and call light in reach.We communicate patients who are a fall risk every shift & in
huddles. This heightens staff awareness, along with posting the
last fall on the unit & sharing opportunities for improvement. An
alarm monitor is used when a pt. is confused or cannot call for as-
sistance.
In 2011 we piloted a yellow blanket for high fall risk patients to
draw attention to anyone who walked in the room. We educated
the team and enlisted their help to prevent falls. Staff who enters
the room, asks the patient if they need help to the restroom and if
needed notify the RN.
Results: Increase in knowledge and training, with early identifica-
tion of high fall risk, made a significant improvement in our fall rates
and patient safety.
Yellow blankets are used for fall risk patients and surveys showed
increased awareness by staff. Audits showed increased compliance
and documentation of 90%.
Fall rate for 2009 was 4.02 per 1000 days & dropped to 3.43
for 2010. Falls have gone down drastically and in the last 8
months of 2011 we are at 1.45 patient falls, below the 25%
benchmark of 1.84. 80% of these falls were assisted by staff and
without injury.113
DEVELOPMENT OF VASCULAR ACCESS DEVICE (VAD) CHAMPIONS ON
A BMT UNIT WITH THE GOAL OF OBTAINING ZERO CATHETER RELATED
BLOOD STREAM INFECTIONS (CRBSI)
Latchford, T.M., Walenta, K., Lovo, B. Stanford Hospital and Clinics,
Stanford, CA
Significance & Background: Evidence-based practice (EBP) for
VAD management is important for Blood and Marrow Transplant
(BMT) recipients where infections and sepsis increase morbidity
and mortality. The Center for Disease Control (CDC) issued
guidelines (2011) that provide evidence based recommendations
for preventing CRBSI. To implement the CDC guidelines, we de-
veloped VAD champions. Our VAD champions were responsible
for education, training and evaluation of VAD care. Our program
has supported the development of VAD champions, educational
strategies and a method of evaluation in order to obtain zero
CRBSI.
Purpose: The goals of this project were to develop champions to
act as resources for VAD management and to achieve zero
CRBSI.
Interventions: A VAD champion from each shift was solicted and
attended educational classes to build a foundation of knowledge.
The champions used a variety of strategies to educate staff on
EBP guidelines for prevention of CRBSI including posters, rein-
forcement messages, flyers, and inservices. An audit tool was devel-
oped to assess compliance with the EBP guidelines. Outcome
measures included: tubing and line care, dressing changes, hand-
washing, biopatch placement and documentation. Audit results
are used to formulate interventions for improvement in compli-
ance.
Evaluation: The VAD champions track the number of educa-
tional activities offerred and which staff has completed training.
Audit results and the incidence of CRBSI are collated and
monitored for trends. Since implementation of our program
the incidence of our CRBSI has decreased from 0.68 in 2009,
0.60 in 2010 and is 0.20 thus far for 2011 per 1000 catheter
days.
Discussion: Implementing EBP guidlines and the development of
VADchampions has helped reduced our incidence of CRBSI.Devel-
opment and involvement of VAD champions has been key in our
program to implementing EBP guidelines and may serve as a model
for other programs.
